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INTRODUCTION
Taiwan's place among the population hierarchy remains dwarfed by the
shadow of China's nearly billion people.

Yet Taiwan's population exceeds

17 minion and as such cis larger than that of most African, (e.g., Ghana,
Kenya, Uganda), most Latin American (e.g., Chile, Cuba, Ecuador, Guatemela,
Venezuala), and many Asian countries.

Indeed, its exceptional family plan

ning efforts, begun in 1964 on an island-wide basis, have been instrumental
in lowering its natural increase rate from 30 per 1,000 in 1963 to 19 by
1973.

This drop from 3% to less than 2% in a decade has been a remarkable

achievement.

The island, however, remains faced with the perplexing reality

that in spite of intensive educational and service inputs, the crude birth
rate has been stalled at 23 per 1,000 since 1973 (rising to 25.9 in 1976
and down again to 23.8 in 1977).
The present three-year Family Planning Promotion Plan, which is part
of the ongoing National Six-Year Economic Development Plan, calls for a
lowering of the population increase rate to 1.7% by 1981.

Such an achieve

ment seems a difficult task with the rapidly increasing numbers of younger
women who are entering marriagable ages.

In addition to its efforts to

shift emphasis to promoting later marriage, earlier use of contraception,
and birth spacing among younger women, the government also has begun to
consider relaxing present legal restrictions relating to induced abortion,
including review of the present Cr"imina1 Law Code, and establishment of an
Eugenic Protection Law.
The existing bibliography on the closely-evaluated Taiwan family plan
ning program is extensive (Chinese Center for International Training in
Family Planning,

1974) but relatively little study has been done on induced
i

abort; on to pave the way for change, presumably because of its offi ci a1
illegality in spite of widespread availability.

This survey assesses the

ethical orientations about induced abortion of the several hundred field
workers who provide family planning education and services to the people
of Taiwan.

These workers represent the major link between the public health

administration and the people the government serves and their attitude
toward abortion seems critical to future population planning.
also

revi~/s

referrals.

The study

their knowledge about abortion availability, practice, and
In addition it explores the relationship of their basic beliefs

about the value assessments of human life to their ethical judgments about
induced abortion.

These beliefs and value assessments are studied to pro

vide some better understanding of how they may affect the value judgments
a worker may make about an ethical mode of behavior regarding a woman hav
ing an abortion under a particular circumstance.
The actual survey was preceeded by more than a year of exploratory in
terviews, research review, consultation with experts, and pretesting of re
search instruments.

It took place in late 1973 and covered 399 workers at

19 county and city health bureaus around the island.

Only 14 of the 413

family planning workers did not attend the interview sessions scheduled at
their county/city health bureaus: an impressive response rate (97%) consid
ering that the interviewing was done during the typhoon season.

Those unable,

to attend (due to weather conditions or sickness) were not found to differ
significantly from those attending.

The 399 respondents represented

virtually all geographic areas: from remote rural ones (including salt
fl ats and mountainous areas) to semi -rural and suburban towns as well as
highly-urbanized districts in large cities such as Kaohsiung, Taichung,
Tainan and Keelung.
ii

The research questionnaire which took the workers from two and a
half to three hours to complete is described below:
Part 1:

Ethical judgments about the IUD and the pill, sterilization,
and induced abortion (74 items taking l-l-~ hours to complete).

Part 2:

Basic beliefs about human life and value assessments of
human life (il qUestions taking 20-30 minutes).

Part 3:

Judgments about fertility-related areas (32 items on
spacing, two-child norm, sex preference, etc.).

Part 4:

Vital data (24 questions), religion (14 questions), and
experience with abortion (11 questions) (Part 3 and 4
administered together taking 30-40 minutes).

The ethical judgment scales were patterned after ones developed for
use with U.S. public health professionals (Knutson, 1972) but their major
thrust was toward the cognitive framework of the Taiwan field workers and
the Taiwan social and cultural setting.

The questions on beliefs and

value assessments about human life relied heavily on a previous inventory
developed by Knutson and tested in the U.S., India, Thailand, and Taiwan
in an exploratory English form in the late 1960 l s (1972, 1973) which was
modified slightly to fit the Taiwan cultural melieu.
The analysis involves two approaches.

The first is use of the re

sponses to the ethical judgment items to describe the nature and extent
of the circumstances under which the field workers indicate that induced
abortion should or should not be done and to provide scores to indicate
comparative favorab"ility to induced abortion.

This involves a descriptive

review including the use of Guttman-type scales to provide a cumulative
ordered sequence of these ethical judgment positions in terms of their
acceptability.

The second includes:

(a) reviewing individual basic

beliefs and ideal value assessments about human life in terms of each1s
associational and directional relationship to the abortion judgment scores
of the workers (based on a 25-item Likert-like scale) and whether they
iii

ever referred for abortion; (b) determining the percent of variance in
the scale scores accounted for by individual basic beliefs and selected
demographic variables.
The analysis is followed by a discussion of practical implications
of the findings for population planning in Taiwan and suggestions for
further research.
The author thanks the Population Council and the staff of the Taiwan
Provincial Health Department's Institute of Family Planning for their
support of this study.

In addition, he expresses his appreciation to the

many field workers who cooperated in the survey_

He also acknowledges

the help of Ching-ching Chen (Cernada) in fielding the survey and Professors
Andie Knutson, William Griffiths, Thomas Crawford, and Harold Gustafson,
then faculty at the University of California at Berkeley and Ronald Freedman
at the University of Michigan who provided valuable direction as thesis
advisors.
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I.

INDUCED ABORTION IN TAIWAN

This section treats (l) the legality of abortion in Taiwan; {2} its
prevalence; and (3) the findings about family planning field workers'
expet'ience.
1.

Legal Status.

Induced abortion is legally prohibited by Articles

288-292 of Chapter 24 ("Offences of Abortion") of the Uniform Criminal
Code enacted in 1935 (Kang, 1967) at the seat of the Government of the
Republic of China in Nanking and legally in effect with the
of Taiwan to the Republic of China in October 1945.

II

retrocession"

It outlines harsh

punishment not only for those performing an induced abortion but also the
women undergoing the operation, persons soliciting or urging the abortion,
and those publicly advertising services, methods, or instruments.

The

exception is for a woman who has an induced abortion because of sickness
or to save her own life.

Punishment varies but is generally severe: rang

ing from lIimprisonment for not more than six months, detention, or a fine
of not more than 1,000 yuan"l for a pregnant woman causing her own abor
tion or permitting another to cause her abortion (Article 288) through
the less common offense of a person performing an abortion without the
consent of the pregnant woman and resulting in the woman's death, punish
able by lIimprisonment for life or for not less than seven years" (Article
291).
This Criminal Code enacted on the China mainland in 1935 was not likely
at the time to have any effect on the inhabitants of Taiwan who were under
Japanese colonial rule from 1895-1945.

Since Taiwan served Japan as a

source of agricultural products and manpower was an important component
in the supply line, pro-natal influences, however, were not uncommon.

This

pro-natalist attitude of Japanese authorities in Taiwan was evidenced by

2

governmental achievement in improving maternal and child health as well
as Mo de 1 Mother" awards presented to the most prol ific of chil dbearing
II

women.

From a legal viewpoint, during this 1895-1945 period, induced

abortion was banned on Taiwan by law just as in Japan, which did not pass
its now internationally well-known Eugenics Protection Law until 1948
(Moore-Cavar, 1974). Indeed,

induce~

abortion was punishable as a criminal

offense in Taiwan during the whole of the reproductive lifetime (indeed
total lifespan) of the married women{ages 20-39) generally interviewed
about their abortion experience in the series of Island-wide governmental
social survey probability samples (1965-73) which have to date been a
major source of information as to experience of abortion (Freedman et a1,
1974).
2.

Abortion:

Illegal but Widely Practiced.

In spite of the existence

of Articles 288-292 of Chapter 24 of the Uniform Criminal Code, induced
abortion is generally widely available in Taiwan and large numbers of
women have taken advantage of it:
--An Island-wide sample survey in late 1973 indicated that 20 percent
of wives 22-39 had had one or more induced abortions (Chang, 1973).
Even in rural areas 14 percent of the wives (20-39) had had one
.or more.
--A recent estimate cites 10 percent of the annual pregnancies ter
minating in induced abortion (Sun, 1974).
--A review of vital and demographic registration data of 1968 esti
mated a rate of 125 induced abortions per 1,000 live births
(Sullivan et al., 1974). These same data showed for a year's
period (1966-67) that 79 percent of the induced abortions took
place in private hospitals or private clinics (Taiwan Population
Studies Center, May 1968). Ninety percent of abortions reviewed in
this study were performed within the first trimester of pregnancy,
Jlparticularly during the second and third months of gestation
(Chow, 1970, p. 257) and hence, less likely to experience compli
cations which decrease safety.
ll

--These abortions are widely available through private medical facil
ities (Freedman et al., 1974). They are performed for the most part

3

by obstetrician-gynecologists \,/ho number some 500-550. 2 For the
2,462,614 women ages 15-39 in mid-1973 (Ministry of Interior,
1974), there was an average of 1 such physician per 5,000 (or 1
per 3,300 married women 15-39). Those approximately 38 percent
living in the largest metropolitan areas and cities and the 25
percent living in urban tmvnships have ready access to the services.
3.

Field

WO.!:.'1_Eti~D_owiedge

and Experience.

This survey found that:

--Ninety percent of the 399 workers indicated that induced abortion
services were available in the town or district they worked; these
services were not available virtually only in rural townships (20
percent of workers in rural areas indicated that abortion services
were not present.)
--Private physicians appear to be the major source of this service
(81 percent of the workers mentioned them). Private midwives
were mentioned as doing abortions by only 1 percent.
--Abortions ranged in price from NT$100-$199 (NT$38=US$1 in 1973)
through more than NT$l,OOO. The price range of NT$200-$399 (approx.
US$5-$10) was mentioned by 73 percent of the workers. The prices
vary considerably by geographic area.
--Twenty-two percent of the workers responded that they were not
aware that induced abortion was illegal in Taiwan. Although only
7 percent thought induced abortion unsafe (those done by other
than physicians), another 50 percent were uncertain about the
safety of the abortions being done.
--Some 60 percent had one or more relatives that had had induced
abortions. Eighty-seven percent had been asked at least once to
refer a person for an induced abortion. Sixty percent had referred
women for this service, virtually all to private physicians. Thirty
three percent indicated that they had had one or more abortions
themselves (or 36 percent of those ever married).
Certainly to be included among the possible reasons for the wide
spread practice of inducing abortion while there are legal sanctions
against it are:

a) prosecutions for violations of the law are rare (only

26 cases from 1948 through 1971) and seem to involve unusual extenuating
circumstances (Wang, 1975); b} many are not even aware that it is illegal
(a recent study of government workers showed that from 21 to 74 percent
did not know that induced abortion was illegal under five circumstances
used as i1lustration)(Soong, 1974); c) there is a traditional Chinese view

4
that in terms of taking reasonable action, formalized law has to give
way to

li (propriety and reasonableness)

~Gallin,

1967}; d) the concept of

banning induced abortion in order to protect the foetus may be of relatively
recent (i.e., the 20th Century) and Western-oriented origin (Lee, 1973).
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II.

THE FAMILY PLANNING FIELD WORKERS

Family planning field workers began to be hired by the Taiwan Pro
vincial Health Department in 1960.

At that time their job was to home

visit to recruit acceptors for conventional contraceptive methods.

The

exceptionally accurate data at the township registration office was used
to locate wives with three or more children (at least one male), who were
the initial target group.

The emphasis was on home visiting these and

stressing the "how" rather than the "why" of family planning (Cernada,
1968).

Each was assigned to a health station in and had been a resident

of one of the island's then 361 townships or city districts.

Each served

a population of about 40,000 or roughly 5,000 wives of childbearing ages,
15-44.

By 1963 there were 120 PPH workers; by early 1965, 200.

By the

end of 1968, the number had risen to 385 (Keeny et al., 1970), and by
1971 there were 450 (including supervisors and Taipei Municipality), about
the level they remained in 1973.

The supervisors are stationed at the 20

county/city health bureaus and work closely with the bureau chief nurses.
As of Fall 1973, there were 22 supervisors for 391 workers {actually in
the fieldror one per 18 in Taiwan Province (excluding Taipei City)~
1.

Who the Workers Are.

For practical purposes, the 377 township/district

level workers and the 22 county/city health bureau field worker supervisors
are treated as one group.

Both playa vital role in carrying out the fam

ily planning program, both have undergone the same pre-service training,
a number of supervisors have been field workers, and many supervisors deal
directly with the public, although on a limited:basis.

It is worth noting,

however, that the supervisors were younger (91% born after 1940 vs. only
60% of other workers), higher educated (100% senior high grads or above vs.
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48% of other workers) and more likely to be unmarried (36% vs. 7% of others).
A description of the 399 workers follows:
Age:

80% were 25-39.

The mean age was 34; the median, 32.

Education: 4% were college graduates, 58% had senior high education, 29%
junior high education, and 9% had only primary education or a brief mid
wifery training course after primary school.
Marital Status: 88% currently were married; 3% were widowed or divorced,
and 8% were single.
Parity:

62% of all had three or more living children.

Family Planning Working Experience: Nine of ten workers had at least a
year on the job. Six of ten had worked for at least five years.
Religion? 11% identified themselves as Christians (7% Protestants and
4% Catholics), 66% as Buddhists, 14% as adherents of "Traditional" or
"Folk" religion, and 3% as Taoists (2% 1I 0 thers" and 5% as having no
religion). Overall, 11% considered themselves IInot religious" or "not
very"; 59% considered themselves II somewhat religious,1I and 24% "very
religious. 1I
Planned Number of Children: 33% indicated that they planned to have two
children, 36% indicated three. The others planned to have or already
had more than three. Strong son preference was expressed: 84% wanted at
least one son and 46% two or more. Only 27% wanted more than one daughter.
Although some of these already had the son or sons preferred, ft is inter
esting to note that the program ideal of "two children are just right; son
or daughter makes no difference" may not be making much impact.
Contraceptive Practice: 78% of the currently married
a contraceptive method. Sixty-nine percent currently
contraception -- higher than the 55% rate found among
the island-wide KAP sample survey (Chang, 1973, p.l),
vided the education and contraceptive services.

workers were using
were practicing
the wives 20-39 in
who were being pro

Experience with Abortion: 36% of those ever married had had one or more
induced abortions themselves (vs. 20% among all married women ages 22-39
in the general population). (Freedman et al., 1974, p. 282). Fifty-nine
percent of workers reported having referred women for induced abortion.
2.

Selection and Training.

The qualities of the worker the program tried

to recruit from 1964 through 1969 follows:
"Emotionally mature ••• Over 30, up to 40 ... Being married... With
children ... Using a contraceptive •.. Indigenous ... At ease in discussions
(Cernada and Huang, 1968, p. 2-3).
nine years minimum education ...
II

From 1964 on, the newly-recruited field worker was given 12 days of
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training.

In mid-1969, an additional week of supervised field practice

was added for the younger, single women who were recruited when govern
ment regulations set a minimum educational qualification of high school
level.

The training now consists of in-class sessions over a two-week

period in Taichung at the Committee on Family Planning headquarters and
one week supervised practice in the community.
3.

Abortion in the Training Curriculum.

Of significance to this study

is what the workers were taught about induced abortion during pre.,..service
training.

Over the 1963 through 1973 period, only a

one~hour

bloc of the

pre-service curriculum was devoted to sterilization and abortion.

These

methods have been treated perfunctorily in the past since neither method
was offered in the program (sterilization only became available on a limited
basis in the early 1970's).

A physician, usually an OBGYN, provided a

lecture describing induced abortion as generally safe during the first
trimester of pregnancy.

Current techniques of abortion were mentioned.

No other in-service training on abortion was provided.

There, however, are

indications that workers were provided informal orientations by the ex
perienced workers who supervised their in-service field training, by other
field workers in areas in which they are assigned, and by county/city
supervisors in the field.

It;s clear that many pregnancies resulting

from IUD and pill IIfai 1ure are termtnated by induced aborti on--from at
ll

least half of the pregnant pill users to more than two-thirds of IUD users
(Sun et al., 1970. p. 22; Chen et al., 1970; CCITFP, 1972, p. 46).

Some

workers also have indicated that they make referrals to private physicians
for induced abortion when contraceptive methods which they provide fail.
Discussion "in 1973 and 1974 with the three physicians who provided
the bulk of the lectures on induced abortion over the 1963-1973 period

8

and with members of the pre-service training staff indicate that virtually
all the presentations were technical and that value judgments by staff
at least were not explicit.

My observations in several classes dur'ing

1965-70 reinforce this viewpoint.
an effect.

Two considerations, however, may have

First, a physician explained how an induced abortion was done

and indicated that this method was being used by private physicians which
may have been interpreted by trainees as implicit acceptability.
ond consideration works in the opposite direction.

The sec

During the mid-1965

through 1970 period, trainees were being advised in pre-service sessions
(not the abortion lecture) that one way to recruit family planning accep
tors was to tell them about the advantages of the intrauterine contracep
tive device (IUD), the Lippes Loop, over induced abortion.

Indeed, when

there was no official policy supporting the program (pre-1969), adminis
trators often portrayed the contraceptive-oriented approach as an alter
native to illegal induced abortion when making presentations to legislators,
funding sources, etc.

After the official governmental policy supporting

family planning, this tactic seems to have stopped.

Discussions with

training staff indicate that it is not commonly referred to in the pre
service curriculum at present.

It is difficult to determine the bias,

either pro or anti, towards induced abortion in the training curricu1 urn.
Probably there has been an evolvement toward a more neutral or favorable
treatment as official policy supported family planning.

One indication of

a possible effect on the workers, however, could be assumed from the highly
unfavorable responses to ethical judgment statements about women using in
duced abortion as a substitute for contraception, which is discussed later.

9

III.

ETHICAL JUDGMENTS ABOUT INDUCED ABORTION

The ethical judgments the workers made about induced abortion are
described as follows:

(1) the instruments and methodology; (2) findings

and variation in acceptability of abortion; (3) comparative approval of
abortion by the field workers and the female public they serve; (4) con
sonance of the findings and existing law and professional codes.
1.

Instruments.

An ethical judgment scale developed by Knutson (1973)

was the basic instrument modified for Taiwan's field workers.

Extensive

pretesting and review with local social scientists brought about a number
of revisions incorporating cultural and linguistic adaptations as well as
inclusion of new items to a) answer questions that had program and policy
implications (e.g., acceptability of abortion if the reason was that Tai
wan's population was already too large); b) replicate items asked in other
studies (e.g., acceptability of abortion if pregnancy was due to contra
ceptive failure).

The resulting questionnaire had 38 items on induced

abortion dealing with sterilization, the IUD, and the pill.

Twenty-five

such items which clearly discriminated among the lowest quartile of scores
and the highest formed the final scale used to measure associationa1
strength.

This scale assigned weights scored as one to five on each of

the 25 scale items with lta1ways good as 1 and "always bad" as 5.
lt

possible score was from 25 to

12~

The

with a low score indicating a position

more favorable to abortion and a high score, more unfavorable.

This scale

had a reliability coefficient of .90~ as calculated by the Kuder-Richardson
formula 20 {Guilford, 1954, 383-385; 1965,458-461)7 vs. the 17-item scale
previously used among public health professionals which had a reliability
coefficient of .95 in the U.S. and .81 in Taiwan (Knutson, 1973).
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In addition, two non-parametric Guttman scales were developed using
selected items to examine the ethical judgments by order of their accept
abil ity.
2.

Findings.

There is considerable variation among workers in their

judgments about acceptability of induced abortion under varying circum
stances.

Although there is considerable support of induced abortion, as

the overall judgment scores indicate (Table 1), there nevertheless are a
number of circumstances under which acceptability is limited (Table 2).
More make unfavorable judgments about a married woman using abortion as a
substitute for contraception to avoid having a child than any other item
(89%).

Respondents also are highly unfavorable to abortion for a married

woman with no children who has it "because she wants one--no other reason
given" (79%); when the husband is against it (75%); or without the husband's
consent (76%); because the wi fe does not 10ve the husband (71 %); or for a
married woman with no children who does not want any (67%).

On the other

hand, respondents are least unfavorable to a married woman \oJith children
having an abortion because she wants no more children

(10%);

and to the

same person whose contraceptive failed (5%); to a woman who was raped
(7-9%); to a wife with children who aborts to avoid risk to her life (where
contraceptive failure caused pregnancy) (7%); to a married woman with
children who cannot provide adequately (7%); or to aborting after an incest
ual relationship (11-17%).

Only 9% indicated being unfavorable for a

married woman with children who aborted because there were too many people
in Taiwan.
Overall, the median score was 62 and the mean 64 (standard deviation
of 18) of the possible 25-125 point total score based upon the 25 ethical
judgments items.

Seven of ten workers had a s core of from 25-71. (See
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Table 1); two of ten indicated on all judgments that abortion was either
acceptable or at least "neither acceptable nor unacceptable."
Table 1.

Percent of Field Workers by Degree of Favorability
to Abortion on Ethical Judgment Scales (N=399)
% (Score Range)

favorable
(1st fourth of scores)

19

(25-48)

Next Most favorable
(2nd fourth of scores)

50

(49-71)

Next least favorable
(3rd fourth of scores)

25

(72-95)

7
100%

(96-118)
(25-118)

t~ost

Least favorable
(Last fourth of scores)

a) Marital Status.

The items workers responded to dealt with examples

involving both married and unmarried pregnant women.

The responses confirm

previous findings from the U.S.A. that public health professionals tend to
oppose married women having abortions more than unmarried ones (Knutson,
1973).

Field worker opposition (Table 2) to an abortion for a wife who

has children and whose contraceptive failed is minimal (7% unfavorable)
as it also is to a wife with children who cannot provide adequately for
an additional child (7%), and for rape (9%).) The most opposition is to a
wife who uses abortion as a substitute for contraception (89%). followed
closely by a wife with no children who just want to have an abortion (no
other reason given)(79%), and a wife having an abortion without her hus
band's consent (76%).
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Table 2.

1.
2.
3.
4.
5.

6.
7.

8.
9.
10.

11.
12.

13.
14.
15 •

16.
17.
18.
19.

20.
21.

22.
23.
24.

Field Worker Response to Ethical Judgments About Abortion
bya Married Woman*

Ethical Judgment About Married Woman
Substitute for contraception
Wants one (no other reason, no children)
Without husband1s consent
Husband against
Does not love husband
Does not want any children
Wants one (contraceptive failure, no children)
Cannot provide adequately (no children)
Parents-in-law against
Delay first to get to know husband better
Delay first birth to work
Delay first birth (no reason given)
Mental health
Spacing (with children)
Ri sk 1if e (no chil dre n)
Just because wants one (with children)
Incest
Risk to life (with children)
Wants no more children (with children)
Rape
Too many people (\,/ith children)
Cannot provide adequately (with children)
Risk life (contraceptive failure, with children)
Wants no more children (contraceptive failure,
with children)

Percent
Unfavorable
89
79
76
75
71

67
58

46
42
42
38
34

33
27

23
23
17

13
10

9
9
7
7
5

*With or without children not specified in questionniare unless
indicated.
For unmarried women having an abortion (Table 3), the least degree of
unfavorability expressed is toward rape (7%) and incest (11%).

The most

unfavorable is toward induced abortion because of dislike of the potential
father (34%).
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Table 3.

Response to Ethical Judgment Items About
Abortion by an Unmarried Woman
Percent
Unfavorable
Judgment About Unmarried Women
34
32
28
25
24
23
22
22
22
20
11

Dislikes potential father
Just because wants one
Disgrace family
Cannot provide adequately
5. Prostitute; because wants one
6. Too young
7. Mental health
8. Risk to 1ife
9. Continue work/study
10. Does not want any children
11. Incest
12. Rape
1.
2.
3.
4.

7

The difference in field worker judgments for married and unmarried
persons having abortions is obvious (Table 4).

For

example~

71% of workers

are unfavorable to a pregnant married woman having an abortion if she does
not love her husband whereas only 34% are for an unmarried pregnant woman
who does not love the II fa the r- to-be. II

For reasons of menta1 health, 33%

are unfavorable for a wife but only 22% for a pregnant woman who is un
married.

If the person just doesn't want to have any children, 67% are

unfavorable toward having an abortion if she is married whereas only 20%are
if she is unmarried.
Table 4.

l.

2.
3.
4.
5.

6.
7.
8.

Unmarried vs. Married {with and without Children}:
Ethical Judgments bl Percent Unfavorable Response

Rape
Incest
Mental health
Does not want any
children
Dislikes husband/mate
Risk life
Wants one
Cannot provide
adequately

Married
W/Chi1dren No
N.A.
N.A.
N.A.

Unmarried
7%
11 %
22

Married
9%
17%
33

20
34
22
32

67
71
N.A.
N.A.

N.A.
N.A.
13%
23

25

N.A.

7

Children
N.A.
N.A.
N.A.
N.A.
N.A.
23%
79
46
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b) Parity.

Whether married women had children or not, however, makes

a substantial difference (Table 4).

For example, although only 23% expressed

disfavor to a wife who had children having an abortion simply if she wanted
one (less than the 32% for unmarried women) a high of 79% were unfavorable
if the wife had no children.
provide adequately:

The same holds true when a family cannot

although only 7% are unfavorable for wives with chil

dren (less than the 25% for unmarrieds), if the wife has no children, the
percent rises to 46%.

This difference by parity was explained by several

workers who indicated that if people married they could affort at least a
child although perhaps not many children.

Also consistent is the unfav

orable response on the item for IIrisk to life" where if a wife with children
was pregnant, only 7% were unfavorable to induced abortion whereas for un
married women 22% opposed, which was close to the 23% unfavorable if the
married woman was married but had no children.
c)

Contraception.

In addition to distinctions between marital status

and parity, the matter of the use of contraception was of concern.

As

indicated, the most opposition among field workers is to using abortion
instead of contraception (89%).

This opposition may be related to early

in-service training whioh stressed that one way to recruit family planning
acceptors was to tell them about the advantages of the IUD over abortion.
Also, as indicated, it was clear that field workers referred women who
became pregnant from contraceptive failures to private physicians for abor
tions.

Accordingly, the consideration of contraceptive failure was added

to three ethical judgments concerning married women to match results against
three items without this consideration.

The results were that among the

three items, the overall percent of response unfavorable was less in each
case where the circumstance of contraceptive failure was introduced:

only
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7% vs. 13% where risk to life ;s concerned; only 5% vs. 10% where no more
children are wanted; and only 58% vs. 79% where the wife just wanted an
abortion (no other reason given).
d)

Worker Characteristics.

It can be hypothesized that certain

characteristics of workers such as age,

status~

length of working experi

ence, would be related to their degree of favorableness to induced abor
tion (as expressed by their ethical judgment scores).

The mean scores

on the 25-item scale to some extent support the above suppositions (see
Table 5):
married~

the lowest educated

(primary)~

oldest (50 years or more),

and least experienced workers (less than a year on the job) have

higher mean scores indicating that they are less favorable to induced
abortion than their higher-educated

(college)~

younger (ages 20-29), single,

and more experience colleagues who have lower mean scores.

Note though

that the 38 workers with 1ess than a year on the job are younger by far than
their colleagues (74% ages 20-29 vs. 23%) and more likely to be single
(26% vs. 70%).

In other words, in spite of the fact that these 38 workers

have characteristics associated with more favorable scores on induced
abortion~

their mean judgment score is 70 indicating less favorability

(and above the overall mean score of 64).
Table 5.

1.

2.
3.
4.

Comparative Favorabi 1ity to Induced Abortion by Education, Marital
Status, Age and Length of F~mily P1anning Job.Experience as
Indicated by Mean Scores on Ethical Judgment Scale

Least Favorable
Mean Score
69
Primary educated (35)
65
(351)
Married
69
Age 50 or older ( 17)
Less than a year
on job
70
(38)

Most Favorable
College educated
Single
Ages 20-29
More than a year
on job

(14)
(33)
(112)
(352)

Mean Score
62
60
63
64
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e)

Cumulative Ethical Judgment Scales.

A Guttman-like cumulative

scale was developed to compare judgments in cumulative order.

The five

point Likert-like alternatives were dichotomized into "bad" and "good ll
categories with a person responding ne ither good nor bad" assumed to
II

passively approve in that she did not oppose abortion under the circum
stances being judged.

The judgments then were ranked cumulatively from

not ethical to ethical and the Guttman criterion of unidimensionality met.
For purposes of this study two scales were developed:

one for judgments

about married women and another for those about unmarried women.

The one

for married women is similar to that developed and tested in Taiwan earlier
(Knutson, 1973).

Pretests and discussions with local public health and

university staff indicated that this scale would fit the cognitive pattern
of the workers but that some specification of whether the married women
had children or not was needed.
the original Knutson one:

Accordingly two scales were developed from

one indicating that the women had children and

the other that she had none.

The former did not work out well because

there was less disapproval than had been anticipated and the scale was
dropped.

The latter scale, a four-judgment, six step scale follows (see

Table 6).

From this scale it is possible to determine that if a worker

is agreeable to abortion for a married woman without children because the
woman wants one

(i.e~,

no other reason given), she also is agreeable to

the abort i On under the th ree other c i rcums tances 1i s ted.

The sca 1e a1so

provides us with a cumulative listing of scale steps from most acceptable
to least:

(1) danger to life, (2) not able to adequately provide for a

child, (3) does not want any children, (4) just wants an abortion.
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Table 6.

Cumulative Ethical Judgment Scale About Abortion
for Married Women without Chi 1dren*
*
Cumulative %
Distribution distribution

5.
4.

3.

2.

1.

O.

All judgments in scale considered
unethi cal

13

13

All judgments considered unethical
except: A) A married woman with
no children having an abortion to
protect her own life

28

41

All judgments considered unethical
except item "AII above and B) A
married woman with no children hav
ing an abortion because she does
not feel that she can adequately
provide for the child

30

71

All judgments in scale considered
unethical except items A, B, and
C) A married woman with no child
ren having an abortion because she
does not want to have any children
at all

18

89

No judgn~nt in the scale is un
ethical,** including items A, B,
C, and D) A married woman with no
children having an abortion because
she wants one--no other reason
given

9

98

All items in scale are ethica1***

2

100

* Rep = .93 (N=399)8
** Some items are usually or always good to do; others are neither good
nor bad.
*** All items are usually or always good to do.
The development of the scale for unmarried women utilized the prototype
(Knutson, 1972) but modified it on the basis of pretesting to include an
additional item on abortion because of rape.

Rape was selected because

virtually all persons approved of abortion in such a case and most indicated
so with some degree of intensity.

Also, there had been discussion among
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medical and public health staff of testing the strength of the Justice
Department in prosecuting for abortion and a situation which is banned by
law yet highly acceptable to the public might serve a useful purpose here.
The ci rcumstance regarding "di sgrace to the fami ly" seemed parti cu1 arly
relevant to the decision-making of younger persons often being finalized
only after consideration of its implications for the family unit.

Also the

indenturing of young female children to various places of entertainment
has been a common practice in the past and the risk of pregnancy is high
given the social circumstances in which these young women find themselves.
Table 7. Cumulative Ethical Judgment Scale About Abortion For Unmarried Women
%
% Cumulative
Scale Steps
Distribution distribution
6. All judgments in scale considered
unethical
3
3
5. All judgments in scale considered un
ethical except: A)Unmarried woman having
an abortion because pregnancy was result
of rape
6
9
4. All judgments in scale considered un
ethical except item "A" above and B)
Unmarried woman having an abortion to
protect her own life
5
14
3. All judgments in scale considered un
ethical except items A &B &C)An un
married woman having an abortion because
she could not provide adequately for a
child
3
17
2. All judgments in scale considered un
ethical except items A,B,C, &D)An
unmarried woman having an abortion
because a child would disgrace her family
13
30
1. No judgment is scale is unethical in
cluding items A,B,C,D, & E)An unmarried
woman having abortion because she wants
one--no other reason given
32
62
O. All items in scale are ethical
38
100
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Later analysis of the data indicated that one prototype item on having an
abortion because the woman did not want a child did not fit the scaling
patte'rn and it was removed.

The resulting 7-step (5-item) scale repro
9

duced in Table 7 had a reproducibility coefficient of .93 (N-399).

The verification of this ladderlike cumulative scaling of unfavorable
judgments could be invaluable as a tool to train personnel and to utilize
face-to-face and mass media educational approaches.

Knowing what a person's

ethical position on a particular circumstance is provides a sense of under
which other circumstances he or she would find abortion acceptable or not.
Having such a baseline also enables one to begin to determine what cognitive
obstacles there are to moving ahead on the cumulative scale.
3.

The Public and the Field Worker.

If Taiwan's family planning workers

were to be asked to provide abortion referral services, it would be impor
tant to know how they differ from those they would be serving in terms
of approval of abortion.

As Table 8 indicates, the workers and the general

public of married women they serve were consonant in 1973 on the matter of
approval of induced abortion because of rape but differed on other circum
stances.

In respect to a family who could not provide adequately, workers

expressed much less disapproval than the public they serve (7% vs. 26%),
as well as for a woman wanting a child at another time (22-38% vs. 62%).
On the other hand, they seemed more conservative on the issue of accepta
bility of an induced abortion when it endangered life (13-23% opposed vs.
7%).

Although the comparison of the scales used in both surveys (the

field workers and the 1973 random stratified Island-wide KAP survey of
women ages 22-39) needs to be dealt with cautiously, there are implications
which ought to be studied further.
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this assumption enabled them to make more favorable judgments than they
might otherwise.

On the other hand, since it ;s clear that private

physicians have made induced abortion available on a large scale, that
60% of the workers have made abortion referrals themselves, that 36% of
those ever married had had one or more abortions themselves. and even
that some workers (22%) were not aware that abortion was illegal, the
likelihood of the legal aspect being salient to the workers seems doubtful.
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IV.

BELIEFS AND VALUE ASSESSMENTS ABOUT HUMAN LIFE

This section treats the field workers' responses to exploratory
questions asking them to define when a human life begins and what charac
teristics make it human, their ideal va1ue assessment of human life at
various developmental stages, the 10cus of control over human life, and
the existence and nature of a soul.
1.

Field Administration.

After the workers completed the Ethical Judg

ment unit (Part 1), a 15 or more minutes break began.

Refreshments were

served and unrelated discussion with them was initiated.

The workers were

unaware of the study hypothesis that basic beliefs and ideal value assess
ments had an effect on the ethical judgments they made.

The interruption

was intended to minimize the possibility of workers associating Part 2 on
basic beliefs about human life to their earlier responses to the induced
abortion judgment items.

After the break, the workers were given the

separate eleven-question section on basic beliefs and ideal value assess
ments about human life.

In order to promote more candid responses, the

workers were reminded (as with Part 1) that they did not have to put their
name on the questionnaire and that all responses would be confidential.
2.

Findings.
a) Beginning of a New Human Life.

Two beliefs are measured:

1) at

what point in development a new human life begins; and 2) the criterion of
a new human life (or characteristic by which it is judged to be human).
Thirty-seven percent of workers indicated that the point in development
at whi ch they say IIThi sis a New Human Li fe" is before or at concepti on
vs. 29% who indicate at birth or later (Table 9), Age, education lO and
religion seem to be related.

Those younger than 40 are less likely to
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define life as beginning before or at conception or during the first
trimester:

52% vs. 72 for those older.

Only 7% of the college-edcuated

define a new human life as beginning at birth or earlier vs. 26-30% of
the others.

The Roman Catholics have the highest percent indicating that

a new human life begins before or at conception or during early pregnancy:
86% vs. from 62-65% among the others.
Table 9.

Responses to: IIAt What Point in Development
Woul d You Say Thi sis a New Human Life?"

When
Before conception
At conception
Early pregnancy
I..,; ddl e or 1ater pregnancy
At birth
At viable (live) birth
Sometime after birth
Total

Freguenc~

9
139
110
28
34
63
16
399

Percent
2
35
28
7
9
16
4
100

Although there is no professional or legal definition as such about
when a new human life begins, the present Criminal Codes lend themselves
to an interpretation of from conception onwards.

Obviously the beliefs

of the workers are not consistent with this legal interpretation (63%
differ).

Similar inconsistency was found among public health professionals

in 1966 in the U.S.A. (32-56% differ) where the point in development "most
widely employed in biostatistics, death registration, hospital, legal and
medical codes ll (Knutson, 1967a) was 20 weeks.

See Table 10

Workers also were asked what IIbest describes what you personally.
believe about when anew human life begins."

Choices ranged from spiritual

through biological potential, socio-cultural and personality and socializa
tion characteristics.

Sixty-nine percent answered "When there is biological

potential for human life" (See Table 11).
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Table 10.

1.
2.

3.

U.S. Public Health Professionals (1966)vs. Taiwanese Field
Workers (1973): Percent Distribution of Beliefs on Time
aNew Human Life Begins

At conception or during first trimester
(or early pregnancy)
2nd Ot' 3rd trimester (or middle or later
pregnancy) or at birth
Viable birth or later

Total
*Includes 2.3% who indicated IIbefore conception.

Table 11.

U.S,

Taiwan

45

65*

33
22

16
20

100%

100%

1I

Responses to: "Which Best Describes What You Personally
Believe About When a New Human Life Begins?"
Criteria When

1.
2.
3.

4.
5.
6.
7.
8.

Percent

Soul or spirit enters body (Spiritual)
Has biological potential for human life (Biogenetic)
Can be perceived or recognized (Perceptual)
Physiologically self-sufficient and can function
on its own (Psychophysiological)
Alert and recognizes its environment (Self-Awareness)
Begins to interact with others (Socialization)
Becomes socialized and has own personality
(Personality)
Not clear

5

69
4

7

12

o
2
1

100%

Total

b) Existence and Nature of the Soul.
tion and presence of a soul were asked.

Three questions about the defini
Table 12 contains a summary of the

responses to personal beliefs about the idea of a "soul.

1I

Twenty-four per

cent indicated that the soul was God-given and immortal or God-given and
mortal.

Age and education stem important variables here. Education is

negatively related to the belief that the soul is God-given and immortal:
34% of those with only primary education hold this belief vs. only 16-20%
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of the others.

Since virtually all the workers with only primary education

were age 40 or older. this belief increased with age:

37% of the 74 older

workers (40 and above) believe in a God-given, immortal soul vs. only 15%
of the others.
Table 12.

ResponSes to: HPersonal Belief Regarding
The"Concept of Soul H

1.
2.

God-given and either mortal or immortal
A useful humanistic term for describing self
awareness, sensitivity to others, and the
capacity for judging right and wrong (but
not God-given or immortal)
3. Soul is a confusing term that has little value
because we do not know if there isa soul or
for sure what it is
4. There is no such thing as a soul
Total

For further clarification, the workers were

a~ked

Percent
24

47
25
5

100

HWhen is the soul

present or infused into a new human life?" (See Table 13). Fifty-seven percent
indicated before birth, with 51% indicating before or at conception.
seems important:

Age

70% of those 50 years or more believe that the soul is

infused before bi rth vs. 45-62% for the others.

The youngest age group (20-24)

has the highest proportion not believing in a soul: 30% vs. 6-19% of the other
age groups.
Table 13.
1.
2.
3.
4.
5.
6.
7.
8.

Res onses to;
Enters

"When the Soul is Present or
nto a New Human 1 e

Before conception
At conception (or when woman realizes she is pregnant)
During Pregnancy (but before birth)
At birth
After bi rth
Do not believe in a soul
Uncertain about belief in a soul
Soul enters or leaves at different times and some people
have them and some do not.
Total

Percent
6

45
6

19
3

17
1

5

100

26
The thi rd question was "Who has a soul ?"
there is

Seventeen percent said that

"no such thing" as a soul; 4% indicated that "some persons do

have a soul, some do not" and 9% responded that a person may have a soul
only part of his life.

Although 65% said that every person has a soul,

more than haif of these said animals also had souls.

Another 4% believed

in some sort of movement of a soul from one life to another or to another
generation or from human to animal life.

Age seems to be positively related

to the belief that only human beings have souls:

38% of those 35 years and

older believe this whereas only 24% of the younger workers do.

Education

and area, however, show no relationship.
c) Locus of Control Over Human Life.

Three questions were used:

1)

who has the right to decide whether a new human life should continue to
grow, 2) to whom a new human life belongs, and 3) who has the right to
decide about continuing or ending a human life.
and 2 follow (Table 14).

Responses to question 1

Forty-eight percent indicated that parents had

the right to decide whether a New Human Life Should Continue to Grow vs.
36% who said that no one had the right.

A third of the workers indicated

that a "New Human Life" belongs to its parents whereas 42% said that it
belonged to no one.
Responses to (1) "Who Has the Right to Decide Whether a New
Human Li fe Shoul d Continue to Grow?" and (2) liTo Whom Does a
New Human Life Belong?"
Responses
% (l)
% (2)

Table 14.

God
Pa rent or Pa rents
Society
Physician
No One
Other Relatives
Not Cl ear
Total
*Category not included

-----rr
50

1

3
36
*
*
100%

-7

34
14
*
42

2
1
100%
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Responses to Question 3, (which implies a mature person--i.e., past
being in the mother's uterus and probably past childhood) are ·in Table 15.
Table 15.

Percent Distributionof Responses to; "Who Has the
Right to Make A Decision Regarding the Continuing of
or Ending of a Human Life After it Has GrownJ!E?U

Only God
Individual himself
Society
Physician
Spouse, children or parents, etc.
Grandparents, elders
No one
N.C.
Total

Percent
12

48
1
2

3

o

33
1
100

Interestingly a review of these three questions shows that although
14% indicate that a new human life belongs to "Society", only 1% indicate
that IISocietyll has the right to decide whether a new human life should
continue to grow.

And after the new human life has grown up, neither

parents nor society virtually have the right to make a decision regarding
continuing or ending that life.
d) Ideal Value Assessment of Human Life.

The ideal value placed on

a human life was assessed by asking respondents to check the worth that
should be assigned an individual at various stages of development (from
"Before conception" onward in age).

Eighty-eight percent assigned average,

much or full value to human life at the age of one year (an age traditionally
recognized as an important step in family acceptance) whereas only 48% had

'.

assigned these values to, at or immediately after conception.

The responses

provide what essentially is a Guttman scale with a person aSsigning full
value at anyone chronological point also assigning full value to any later
point through age 45, after which there seem to be more exceptions.
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e) Family Membership.

Respondents also were requested to check the

time (ranging from before conception through after birth) when a "new life
becomes a member of the family?"
sponses to previous questions.
widely:

This question was asked to clarify re
The distribution of respondents ranges

39% cite before or at conception or when a woman knows she is

pregnant whereas 60% chose a time at or after birth.
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v. RELATIONSHIP OF BELIEFS TO ETHICAL JUDGMENTS
In order to determine the nature of the relationship of basic beliefs
about and value assessments of human life to ethical judgments field workers
made, two approaches were used.:

{l} to review the ethical judgment scale

scores of the workers in terms of each of seven hypotheses as well as other
variables which show directional associations; and {2} to analyze the percent
of variance in scores accounted for by each independent variable ( a specific
belief or age for example) by the use of a mUltiple regression technique (MR)
employing multiple variate coding (Cohen, 1968).

In addition, an explora

tory examination of the relationship of human life beliefs to actual re
ferrals for abortion was made.
1.

Empirical Scale Scores and Some

Hypothese~.

Following are the associ a

tional and directional relationships of various basic beliefs about and
ideal values placed on human life to the scores of workers on the 25-item
ethical judgment scale.

As indicated earlier, the scale (R=.90) has a

possible score of from 25-125 with workers having a median score of 62 and
a mean score of 64.
a} When a New Human Life Begins. A review of the mean scores as
dichotomized into two categories found the following directional relation
ship:

those 258 workers who defined a new human life as beginning before

or at conception or during early pregnancy had a mean judgment score of 65,
which was less favorable than those 141 who defined a new human life as
beginning in middle or later pregnancy, at birth, or after birth who had
a mean score of 62.

The directional relationship also is indicated by

the increasing favorability by the later the stage (through birth) at which
workers define life as beginning:
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Mean
67
65
64
58

Stage
Before conception
At conception
Ea rly pregnancy
Middle or later pregnancy

b) Primary Criterion ofa New Human Life.

Median
70
62
63
53
The mean scores of the two

dichotomized categories indicated directional association:

the mean score

for those who described their personal belief about when a new human life
begins in terms of spiritual (when the soul infuses) or biological potential
criteria was 65, indicating a greater degree of unfavorability to abortion
on the scale than those workers who chose other criteria (socio-cultural,
personali~,etc.)

and whose mean score was only 60.

c) Presence of the Soul.

When the

score~

are dichotomized into two

categories, a directional association is evident.

The mean score for the

223 workers who believe in a soul present or infused before or at conception
or during the fetal period is 67 or more unfavorable to abortion than the
176 workers who express no such belief whose mean score is 61.
d) Personal Belief about Soul.

When the personal belief as to whether

the soul is God-given or not is considered the associational relationship
also is in the direction of those who believe in a God-given soul being
more favorable to abortion (a mean score of 67) than those who believe
otherwise (a mean score of 63).

Those 75 who believe in a God-given immortal

soul have a mean score of 69 whereas the mean scores for the other workers
range from only 54 to 62.
e) Ii me When Full Value is Ass i gned to a New Li fe as Human.

Those 99

workers who assigned full value to a human life to development before birth
had a higher mean score (67) indicating they were more unfavorable to
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abortion than those 300 who first assigned full value to a later point in
development (63).
f) Locus of Control Over Human Life.

The mean score of those who

believe that a new human life belongs only to God was higher (67) indicat
ing they were more unfavorable to abortion than those who felt that par
ents, family, society or nobody had the right (63).
g) Decisions About A Mature Human Life.

The 46 workers who held that

this right to continue or end a mature life belonged only to God had a
mean score of 73 indicating they were more unfavorable to abortion than
the 351 others who had a mean score of 66.
In addition to these basic belief variables, others which seem to be
related to the ethical judgment scores include:
1.

2.

3.

4.
5.
6.

7.

8.

Age:

50 years and above
Less than 50
Education: Primary
Above primary
Marital status: Single
Married
Number of living children
(married): none
one or more
Consider self religious:
not or not very religious
somewhat,fair1y or very religious
Length of working experience:
1ess than a year
a year or more
Believe abortion safe:
safe
not certain
not safe
Ever referred for an abortion
no
yes

Mean
69
64
69
64
60
65

Median
(N}
(17)
69
(382)
63
63
(35)
61
(362)
55
(33)
62
(351)

77

72

65

62

(13 )
(343)

59
65

58
63

(43)
(354 )

70
64

62

71

(38)
(361 )

61
66
72

58
63
73

(168)
(198)
(27)

66
62

65
61

(159 )
(237)

9.

10.

2.

no
yes
Abortion available locally:
no
yes
Ever had an abortion:

Percent of Variance Accounted For.

Mean
66
60
71
63

Median (N)
64
(264)
(131 )
56
72

61
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(40)
(356)

To more clearly illustrate the

relationship between these independent variables described above, a review
of the percent of variance in these scores accounted for by each of the
variables follows.

Interestingly, individual beliefs about a new human

life and ideal value assessments placed upon a human life for the most
part account for a larger percent of the variance in scores on the ethical
judgment scale than do individual socio-demographic variables.
regression technique for accounting for variance was used.

A multiple

This method

had the practical advantage over standard analysis of variance in allowing
an lIinterval scaled or dichotomous (dependent) variable to be •understood'
in terms of other independent variables, however scaled.

lI

(Cohen, 1968).

In order to express the independent variables, which are basically nominal
(qualitative) scale data (beliefs, etc.) so that they can be used ·in mul
tiple regression as a variance-accounting procedure, a simple "dummy"
variate coding system was used.

Essentially it involved dichotomizing so

that, for example, with four independent variables, each of 3 (=g - 1) of
the 4 (=g) is distinguished from the remainder as one aspect of G " (Cohen,
1968) .
The percent of the variance in the ehtical judgment scores on the scale
accounted for by each of eight belief

variables~

ten socio-demographic ones,

and four related to experien(:e with abortion ranges from 1 percent to six.
(Table 16) Of particular interest is that of the 23 dependent variables,
the highest percent of variance in ethical judgment scores about abortion
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is accounted for by when the soul is present in the body (6 percent) and
the next two highest are also in the "beliefs and value assessment" cate
gory: the control over a human life after it has grown up (4 percent) and
personal belief about the concept of the soul (3 percent).

Of the socio

demographic variables (excepting the two religious variables), only one
accounts for as much as 2 percent of the score va ri ance (number of 1; vi ng
children) and the other seven account for one or less percent.

The four

variables on experience with abortion account for from 1-3 percent of the
variance in scores and length of family planning job experience accounts
for 3 percent.
Table 16.

1.
2.
3.
4.
5.
6.
7.
8.
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
1.
2.
3.
4.
5.

Variance in Ethical Judgment Scores Accounted for by: Beliefs
And Value Assessment, Socio-Demographic Influences, and Abortion
Experience in Rank Order

A. Belief and Values Assessment
When the soul is present in the body
Who has the right to decide about continuing or ending a
mature human life
Personal belief about concept of soul
Who has a soul?
When a new human life begins
To whom does a new human life belong?
Point in development you say a new human life begins
Value placed upon life during pregnancy
B. Socio-Demographic Variables
Religious denomination
Number of living children
Whether considers self religious or not
Number of living sons
Education
Age
Married or single
Born in Taiwan or Mainland
Working in urban, semi-urban~ or rural area
Born in rural or urban area
C. Abortion Experience
Believe abortion safe or not
Length of family planning job experience
Had an abortion or not
Abortion available locally or not
Ever referred anyone for an abortion

R2

.0604
.0378
.0340
.0250
.0210
.0178
.0110
. 0081
.0226
.0192
.0176
.0081
.0074
.0052
.0039
.0036
.0004
.0001
.0325
.0285
.0198
.0156
.0112
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Individual belief-related variables account for more variance in scores
than individual socio-demographic ones (excepting religion):

not only do

three account for the highest percent of variance, but five of the eight
beliefs each account for a higher percent of variance explained than any
of the socio-demographic ones other than religious denomination (of which
4 of the beliefs explain more variance).

This comparison of socio-demo

graphic to belief variables needs follow-up in more than the present ex
ploratory fashion.
3.

Behavioral Measure.

The explanation of percent of variance in scores

accounted for by such variables as years of working experience suggests
the warning that this study for the most part deals with verbal behavior,
which may not be predictive of actual overt behavior.

In order to have a

measure of behavior, workers were asked if they had ever referred people
for induced aborti on:

59% had.

The responses of those 159 \'1ho had never

referred persons for an abortion to the series of questions about basic
beliefs about human life and ideal value assessments were reviewed to
determine whether they had indicated more conservative or traditional
beliefs.

The results in terms of seven specific belief areas reviewed

earlier were as follows:
a) When Human Life Begins.

Those who had never referred a person for

an aborti on were more 1ike ly to bel i eve that a new human 1ife began
before or at conception or in early pregnancy:

69% of these vs.

only 62% of those who had referred.
b) Primary Criterion of a Human Life.

Those who had never referred

a person for an abortion were more likely to believe that a new
human life began when the soul infused or when there was a biological
potenti a1 for human 1i fe:

76% vs. 69% of those who had referred.
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c} Presence of the Soul.

Those who had never referred a person for an

abortion were more likely to believe that a spul is present or in
fused before or at conception or during the fetal period:

57% vs.

55% of those who had referred.
d} Personal Belief About Soul.

Those who had never referred a person

for an abortion were not more likely to believe in a God-given
soul:

only 23% vs. 25% of those who had referred.

e) Time Full Value is Assigned to a New Life as Human.

Those who had

never referred for an abortion were more likely to have assigned
full value before bi rth:

29% vs. only 22% of those who had re

ferred.
f) Locus of Control over Human Life.

Those who had never referred

for an abortion were more likely to believe that a new human life
belongs to God:

8% vs. 7% of those who had referred.

g) Decision-making About Mature Human Life.

Those who had never

referred for an abortion were more likely to indicate that the
decision regarding the continuing of or ending of a human life
belongs to God only:

13% vs. 10% of those who had referred.

Of the seven directional associations, six were supported by these
exploratory findings:

a higher percent of those who had never referred

for an abortion fell into conservative or traditional patterns than those
who had referred.

This associational testing, of course, is only explor

atory and further analysis ought to be done to weigh the effect of the
multiple socio-demographic variables concerned.
4.

Reliability and Validity.

A number of reliability and validity

checks were made duri ng the study.

A brief summary follows.
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a) Reliability:

Examples mentioned previously include psychological

noise between administration of the first two parts of the questionnaire,
random dispersion of abortion judgment items among a larger group of other
types of judgments to minimize structured response, continued pretesting
and referral to related expertise on the questionnaire's linguistic and
cultural aspects, use of independent coders to be certain that the infor
mation on the questionnaires was transferred accurately to the IBM cards,
II

clean -j ng of the da ta on the I Br~ di scs to con form vlith the or; g; na1 ca rds ,

etc.

II

In addition, there were a number of internal consistency checks

applied where multiple questions were asked, e.g., on family background,
vital data and religion.

On the ethical judgment part, 13 items which

failed to discriminate between low and high scores were eliminated in con
structing the empirical 25-item scale.

There also were three abortion

judgmental items repeated verbatim in order to measure the coefficiency
of stability and an examiniation found it to be .96.

The ethical judgment

scale was found to have a high reliability coefficient:

.90 (Kuder

Richardson Formula 20).
b) Validity:

A number of approaches were used to test validity in

addition to usual check of the consistency of the findings with the hy
potheses.

Content analysis of initial in-depth interviews of about 20

public health staff helped justify our use and modification of the beliefs
and ideal values measurement instrument.

During pretests and in the final

data collection sessions, approximately 60 field workers were asked "If I
may ask, just so that I can understand this matter better, would you mind
telling me why you checked this Hem this way?" and non-directive probes
were used to determine if the worker was giving the information in the
beliefs inventory that she intended to.

The assurance of individual
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anonymity may have helped elicit more valid information--at least there is
precedent in Taiwan indicating reporting of personal experience with in
duced abortion increases when anonymity is provided (Chi et a1., 1972).
Also, as anticipated, the more favorable judgments of field workers about
doing induced abortion under varying circumstances when their non-family
planning colleagues (whom we pretested the instruments with) would seem
to be expected and help validate the findings.

The directional relation

ship of conservative positions on beliefs among those who have never re
ferred for abortions also helps support the validity of the theoretical
approach used.
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VI.

H1PLICATIONS FOR FUTURE PRACTICE AND RESEARCH

A number of implications for educational practice and future behav
ioral research have been suggested either explicitly or implicitly in this
study.

My own sensitivity to my previous "advisory" capacity in Taiwan

and relatively high score of 95 on the ethical judgment scale (almost in
the last quarter of the range) may help explain my reluctance to expand
overly on practical applications intended to promote the use of induced
abortion in Taiwan.

Allow me, however, to restate some of the possibilities

and add a few.
(l)

There is a variety of beliefs espoused by Taiwan's family plan

ning field workers about the beginning of a new human life, value assess
ments of human life at different developmental stages, the nature and
presence of a human soul, and who has control over a human life.

Many of

these are not in accord with implicit or explicit medical, public health,
or legal codes.

The need for a wider assessment of these beliefs among

a sample of the general pUblic, legislators, and among other social service
and public health workers is obvious from a review of articles appearing
in Taiwanese newspapers, magazines and professional journals over the year
following this study (1974):

the morality of legalizing induced abortion

has been debated with the Catholic clergy strongly opposed; the ethics of
organ transplants has been debated by medical experts, lawyers, and phil
osophers; a program for genetic counseling was being considered for a
large urban hospital; the social problem of providing for the aged is
coming to the fore for the first time with the increasing tendency of
younger married couples in cities to live by themselves.

All these have

ethical implications and are likely to be affected by what basic beliefs
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about human life the people concerned espouse.

With the increasing appli

cation of scientific knowledge, the economic pressures of rapid popula
tion increase in a relatively limited geographic area, and a possible
breakdown of the extended family structure, the likelihood of increased
dissonance between planned social change programs and an individual's
basic beliefs (which have been primarily inculcated by his parents and
family members) seems likely.

This dissonance is likely to increase as

governmental efforts focus more on social as well as economic development,
as called for in their new economic plan.

The likel"ihood of having social

programs compatible with the wishes of the people will increase with the
government's understanding of people's basic beliefs about human life.
(2)

There is a need for a refresher training session for the present

family planning field workers on induced abortion.

The fact is that they

are engaged to some extent in referral for abortion yet many are uncertain
about the safety of the methods used and some have been trained when con
traception was stressed as a substitute for IIharmful

ll

abortion.

Such train

ing needs to include sensitivity to the variation in the acceptability of
abortion under different circumstances that exist not only in the group
but within the mind of the individual worker.
may be opposed to referrals.

Some workers, for example,

Continuing supervision of workers will also

need to integrate these considerations.
(3)
scale.

Induced abOftions are being done by private physicians on a large
Although the question about the safety of abortion used in this

survey may need sharpening, it is possible that the workers have reason to
be concerned.

Some follow-up of after effects of induced abortions seems

needed even though the trend to date has been for the government to ignore
their being carried out illegally.
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(4)

One argument for governmental provision of abortion referral

services is the high cost in limited geographical areas of Taiwan.

On the

other hand, the facts that well-trained physicians seem to be carrying out
most of the abortions and so few areas seem not to have access to abortion
services can be used to argue for the status quo.
(5)

If a legalized governmental abortion referral program were to be

implemented, then private physicians need to be involved early as was the
case with the introduction of the Lippes Loop at a time when private doc
tors were providing patients with the Ota ring, another intrauterine contra
ceptive.

If these private physicians were to believe that a governmental

effort would lose them clients, they might be less than supportive.
(6)

The next island-wide social survey in Taiwan might do well to

forcus more directly on determining public acceptability of induced abor
tion under varying circumstances.

Indeed, it may be time for an abortion

survey component to replace the standardized knowledge and attitude questions
about contraception and family planning which have been administered since
the 1960's.
(7)

Any face-to-face or mass media educational efforts would do well

to note that if the family planning field workers find induced abortion
under certain circumstances to be less acceptable for married women without
children then so also likely will the general public.

Both those for and

those against induced abortion might find this information useful.
(8)

The existence of Guttman-like scales on acceptability of abortion

provide a valuable tool for dealing with this social issue.

For example,

-if cognitive or perceptual changes could be effected which helped a person
move from one scale step to the other (in either direction), the educational
applications would be immense.

The present study, however, is only exploratory

41

and more needs to be learned about independent variables affecting these
ethical positions. The influence of situational variables and saliency
which may affect behavior also needs assessing.
(9)

A world-wide review of behavioral research on induced abortion

ought to be undertaken to determi ne to what extent there are s ; mil a r cum
ulative scales about abortion under varying circumstances. A very small
body of research indicates some striking similarities of view in dissimilar
cul tures.
(10) A world-wide survey of basic beliefs and value assessments about
human life as well as of ethical judgment scales would provide international
agencies with a valuable baseline assessment of these significant areas.
(11) A similar survey (as indicated above) of the governing boards
and executive staff of international agencies would help the developing
countries better understand what they may have to deal with in the future
and better able to early fend off offers of unwanted assistance.
(12)

Long-term research by universities in Taiwan is needed on the

study of socialization:

the how and why of the inculcation of basic

beliefs about a new human life and value assessments of it.

Such research

could contribute greatly to knowledgable decision-making about the trans
planting of bodily organs, maintenance of the lives of the terminally ill,
genetics, and medical experimentation.

It also could serve as a baseline

for planning educational inputs at much earlier ages than at present.
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FOOTNOTES
L

The "yuan" was a silver coin current in China. The official rate existing
in Taiwan for the "yuan" is NT$3 or US 8 cents. In 1935, the yuan had more
buying power than now and, hence, the monetary punishment was more severe.
Equating a maximum punishment of six months imprisonment with only NT$3,OOO
or US$80 seems inequitable.

2.

There is no extended period of residency or special licensing or examination
required for a physician to practice as an obstetrician-gynecologist in
Taiwan. The OBGYN Association of the Republic of China has about 415
members and an estimated 100 or more less well-trained physicians have
hung out their shingles as OBGYN specialists.

3.

Although Taiwan has enormous stores of vital data, little research on
religion using Island-wide samples has been carried out. Indeed, Island
wide sample surveys on social and cultural change are rare, excepting for
those related to fertiliity. Scholars must rely on official governmental
statistics and hearsay, anthropologically-oriented studies of limited
geographic focus, and personal observation. In the way of religious
background (relying partially upon all of the above) the following ought
to be known. Firstly, the Western reader has to be cautioned that the
Christian population is only about 5 per cent. Secondly, although
Buddhism is often cited by a large proportion of respondents asked in
surveys to indicate their religion, the profession ought not to be
treated as more than a broad general category since beliefs, practices,
and adherence to these, varY widely. Thirdly, Confucianism is not cited
here since for most it is more of a way of life or philosophic outlook
(Grichting, 1970,p.5l) which may be and often is held in cornmon with a
religious creed. Buddhism, for example, was blended with the existing
Confucianism when it arrived in China during the T'ang dynasty (6l8-906AD).
Of particular interest is "Folk" or "Traditional" religion which emphasizes
ancestor worship and which plays a part probably in all other religious
denominations mentioned by respondents. This Taiwanese folk religion
is similar to that found in Southern Fukien and Canton Provinces on the
China mainland from which the first immigrants to Taiwan came during
the eighteenth century. It combines aspects of Taoism, Buddhism,
Confucianism (respect for and worship of ancestors), and animism. To
a large extent, this religious tradition stems from an agricultural
society and as such may be beginning to grow less prevalent as the
industrial economy and urbanization expand.

4.

Exclusive of some 8 trainees and 7 who had quit or been fired by the time
of the survey.
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5.

Taipei City (the national capital of the Republic of China) became a
separate Municipality in 1967. As such it is considered to be equivalent
to the remainder of Taiwan Province in administrative rank. A population
of about 2 million live within its boundaries. The 25 field workers
there were excluded from this study partly for administrative reasons
but primarily because they tend to work part-time on family planning and
use different working procedures.

6·

The preliminary 38-item scale had a reliability coefficient of .91 as
calculated by the Kuder-Richardson formula 20.

7.

rtt =

(~)

• a 2t -

;t

n-l
rtt

=

rtt

=

!Pq

(12)

• 33.16-4.65

24

33.16

0.89559

8.

Reproducibility coefficients are based on all 399 workers. Items scored
"neither good nor bad" were scored as passive approval (see Knutson, 1972).
The percent scale step distribution is based on only the 253 of the 399
whose responses fitted the scale without any errors.

9.

The percent scale step distribution is based only on the 261 of the 399
whose responses fitted the scales without any errors.

10.

Educational level is closely related to age. Those who have only primary
education are virtually all 30 years of age or older. Emphasis on
higher female education began in the late 1950's with primary school
mandatory in the 1960's, allowing females a better opportunity to go on
to junior high or above. Educational level also is related to area:
76 per cent of those workers in the city have senior high or above vs.
55-58 per cent in the chen (semi-urban) or hsiang (rural) towns. The
lower educational level of workers in chen and hsiang townships,
particularly the latter, reflects partly the unavailability of higher
educated persons in these areas. Marital status, as would be expected,
is closely related to age: only 4 per cent of those age 30 or older
had not married.
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